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104-10129-10002 [2022 RELEASE UNDER THE PRESIDENT JOHN F. KENNEDY ASSASSINATION RECORDS ACT OF 1992]

. -

-

. ceoe

. ': K ' o 2 ; o . N
DO NOT USE THIS SPACE T ' THIS DATE (Fill In)
ISSUED BY * . PERSONAL HISTORY STATEMENT AUGUST 31 1567
% . . /

R—

INSTRUCTIONS -

1. Answer all questions completely or check appropriate box. If question is not applicable, write “NA”. Write *Un-
known” only if you do not know the answer and it cannot be obtained from personal records. Use blank space at
end of form for extra details on any question for which you have insufficient space.

2. Type, print or write carefully; illegible or incomplete forms will not receive consideration.

3. Consider your answers carefully. Your signature at the end of this form will certify to their correctness. Careful
completion of all applicable questions will permit review of your qualifications to the best advantage.

SECTION | GENERAL PERSONAL AND PHYSICAL DATA
11, FULL NAME;W(quf-First-_M‘ixVirdle) . . . ‘)\ 2. AGE 3. SEX
?ODRIGO(E r 4 EMILIO Americe 33 years gﬂﬁngHJXIMALE IFEMALE
4. HEIGHT  [5. WEIGHT 6. COLOR OF EYES 7. COLOR OF HAIR' |B. TYPE COMPLEXION 9. TYPE BUILD
SeT low! /SO /[Ls. BRowWN _ BLACK “RuDDY MEDium
10. SCARS (Type and Location) .
Vo weE
11. OTHER DISTINGUSHING PHYSICAL FEATURES
' NONE
12. CURRENT ADDRESS (No., Street, City, Zone, State and Country) 13. PERMANENT ADDRESS (No., Street, City, Zone, State and
o ’ , ~ Country) AND PHONE NO. , .
93¢/ S.W.119 ST 93¢/ S. ;. PaewE:
| ! | W.178ST  CEdre S-8341
j ’Pgﬂfla/e S7, FLA. PERRINE 57 FLA. ! ) ;
. 4. SRt L4 S A. '
14. CURRENT PHONE NO._ 15. OF FICE PHONE NO. & EXT. 16. LEGAL RESIDENCE (State, Térritory or Country)
CEdon §-83¢/ NA. FLorI2AR , (.S 4.
17. NICKNAMES 18. OTHER NAMES YOU HAVE USED
NONE [EUGENI GowzALEZ,

19. INDICATE CIRCUMSTANCES (Including Length of Time) UNDER WHICH YOU HAVE EVER USED THESE NAMES.

FRem RPRIL [FE0 To PRESENT '~ HRvanA,CuBR AND MIRMI, FLR. AS UNDERCOVER NRME

20. IF LEGAL CHANGE, GIVE PARTICULARS (Where and by What Authority).

“TsecTiON I POSITION DATA
1. INDICATE THE TYPE OF WORK OR POSITION FOR WHICH YOU ARE APPLYING

(CONTRACT HAEENT /

2. INDICATE THE LOWEST ANNUAL ENTRANCE SALARY YOU WILL 3. L PL
ACCEPT (You will not be considered for any poaition with a lower DATE AVAILABLE FOR EMPLOYMENT

entrance salary). $ 600,08 "CONTRRCT AL READY S/& A/ED ;
3 4. INDICATE YOUR WILLINGNESS TO TRAVEL
IOCCASIONALLY l IFREQUENTLY NCONSTANTLY I IOTHER:

5. INDICATE YOUR WILLINGNESS TO ACCEPT ASSIGNMENT IN THE FOLLOWING LOCATIONS (Check (X) each item applicable)
WASHINGTON, D.C.JX,ANYWHERE IN U.s. [ X | CERTAIN LOCATIONS ONLY (Specify): |

OUTSIDE CONTINENTAL U.S.
6. INDICATE WHAT RESERVATIONS YOU WOUL.D PLACE ON ASSIGNMENTS OUTSIDE THE WASHINGTON, D.C. AREA.

ADERUATE PAY AND LIVING CONDITIONS FOR
SELF AND FAMILY

FORM 444 vse PrRevIOUs EDITION. . At
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SECTION 1IN - -

CITIZENSHIP

1. DA‘TE'O'."' BIRTH 2. PLACE OF BIRTH (City, State, Country)

3. PRESENT CITIZENSHIP (Country)

Uu.S.A.

Saw. 27,/528| _HAVANA , CuBA

4. CITIZENSHIP ACQUIRED BY 'S.

NATURAL- 6. NATURALIZATION CERTIFICATE NO.

DATE
1ZED

Iam-rn [ IMARRIAGE IXIOTHER (Specl!y):”&mm, ]

b

7. COURT ISSUING NATURALIZATION CERTIFICATE

U S . DistricT Couar 2F EpsTern Dist. oF Lm-uslﬂlﬂJ

8. ISSUED AT (City, State, Country)

Ne w @44 EANS

LA -

9. HAVE YOU HELD PREVIOUS NATIONALITY

ves [ Two Cu

10. IF YES, GIVE NAME OF COUNTRY

GA

11, GIVE PARTICULARS CONCERNING PREVIOUS NATIONALITY.

CwBAN BY BIRTH

YES

XNO

12. HAVE YOU TAKEN STEPS TO CHANGE
PRESENT CITIZENSHIP

13. GIVE PARTICULARS

WA

- N. A.

14. IF YOU HAVE APPLIED FOR U.S. CITIZENSHIP, WHAT IS PRESENT STATUS OF YOUR APPLICATION (Firat Papers, Etc.)?

15. DATE OF ARRIVAL IN U.S. 16. PORT OF ENTRY

JuNE 6, (5¢/ MIAMI , FLR.

17. ON PASSPORT OF WHAT COUNTRY

SWISS PROTECTIVE PASSPORT

18. LAST U.S. VISA (No., Type, Place of Issue)

19. DATE VISA ISSUED

Nov., /(542

SECTION IV

HESIDENT _ y.5. EMBASSY /N HAVANA, CUBR
i 7 EDUCATION

1. CHECK (X) HIGHEST LEVE

L OF EDUCATION ATTAINED

LESS THAN HIGH SCHOOL GRADUATE

OVER TWO YEARS OF COLLEGE - NO DEGREE

HIGH SCHOOL GRADUATE

B8ACHELOR'S DEGREE

YRADE, BUSINESS, OR COMMERCIAL SCHOOL GRADUATE

GRADUATE STUDY LEADING TO HIGHER DEGREE

TWO YEARS COLLEGE OR LESS

MASTER'S DEGREE

l ] DOCTOR'S DEGREE

2. ELEMENTARY SCHOOL

1. NAME OF ELEMENTARY SCHOOL

CoLEGIo DE LA SRLLE)

2. ADDRESS (City, State, Country)

HAVANR , CUBR _

3. DATES ATTENDED (From-and-To)

4. GRADUATE
[ T

XJVES

‘ Seé. /T3¢ 1o Nov. /F42

3. HIGH

SCHOOL

1. NAME OF HIGH SCHOOL

ALCEE FORT(ER HIGH SCHoOL

2. ADDRESS (City, State, Country)

New QILEANS . k4.

3. DATES ATTENDED (From-and-To)

4. GRADUATE

Tocave Universs Ty oF 'LowiSIANA

Noy. (542 16 Juwe (FYS Xlves [ Iwo
1. NAME OF HIGH SCHOOL 2. ADDRESS (City, State, Country)
3. DATES ATTENDED (From-and-To) 4. GRADUATE ;
| ves | [w~o
4. COLLEGE OR UNIVERSITY STUDY
NAME AND LOCATION OF COLLEGE OR UNIVERSITY SuB-EcT DATES ATTENDED OESREE | DATE | SH e
MAJOR [ MINOR FROM TO (Specity)
e .. iﬂw&
“Tecane UntvERs(Ty OF LowrsiavA |Byc f ?ﬁ Hys | /548 | B.S. Lwe (9481 hes.|
.El/ms(. 134%,: (Pl (552 | MA. Dune tf5alSn hes.]

LAN T

; Lou:sﬂlm%&fl
> .. _SECTION IV CONTINUED TO PAGE 3 -

/52 | /5S¢ | vove | N:A. |Sembas.

-
~
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. " SECTION IV CONTINUED FROM PAGE 2

5. F ATGRADUATE DEGREE HAS BEEN NOTED IN ITEM 4 WHICH REQUIRED SUBMISSION OF A WRITTEN THESIS, INDICATE THE TITLE

OF THE THESIS AND BRIEFLY .DESCRIBE ITS CONTENT.

EL _EPITETo EN LAS 0BRSS D BERcES (Do wor REmen

fheewivg A CROSS~ REFERENCE LISTING oF AuL £riT

BER £xhcr TrTLE). H DETAILED

S WoRKS, A 121w CEnTRYy WeITER,
HETS AS SwowN IN HIS WRITINGS

6. TRADE, COMMERCIAL AND SPECIALIZED SCHOOLS
NAME AND ADDRESS OF SCHOOL STUDY OR SPECIALIZATION FROM TO MONTHS

N A.

7. MILITARY TRAINING (FULL TIME DUTY IN SPECIALIZED SCHOOLS SUCH AS ORDNANCE, INTELLIGENCE, COMMUNICATIONS, ETC.)
NAME AND ADDRESS OF SCHOOL STUDY OR SPECIALIZATION FROM TO MONTHS

N A.

8. OTHER EDUCATIONAL TRAINING NOT INDICATED ABOVE.

N-A.

L SECTION V FOREIGN LANGUAGE ABILITIES
. COMPETENCE - IN ORDER LISTED
1. LAN

LANGUAGE R-Read, W-Write, S-Speak HOW ACQUIRED
(List below each language in
which you possess any degree EQUIV- FLUENT 1. P .
of competence. Indicate your ALENT on et Ly ADEQ W TE [ADEQUATE D NATIVE | PRO- [CONTACT|ACADEMIG
proficiency to Read, Write or NATIVE FOREIGN | RESEARCH| TRAVEL LEDGE OF LONGED | (with ST(E,D,Y
Speak by placing a check (X) FLUENCY COUNTRY IDREENSCE pa:fgt)s' levels)
in the appropriate box(es). R wls R w s R wls R w s R w s :

-Séﬁ Nish ><
1 .
| ToaTusnEsE / ' |-
Frenven X
TTRiian . ><
2. IF YOU HAVE CHECKED ‘**ACADEMIC STUDY ' UNDER “"HOW ACQUIRED", INDICATE LENGTH AND INTENSIVENESS OF STUDY.
FRom 174§ Io 19554y STUDIED THE RoOMANCE LAN GURGES AT THE GRADUARTE
LEVEL

3. IF YOU HAVE INDICATED FLUENCY FOR A LANGUAGE HAVING SIGNIFICANT DIFFERENCES IN SPOKEN AND WRITTEN FORM, EX-
PLAIN YOUR COMPETENCE THEREIN.
”l 0.

4. DESCRIBE YOUR ABILITY TO DO SPECIALIZED LANGUAGE WORK INVOLVING VOCABULARIES AND TERMINOLOGY IN THE SCIEN-
TIFIC, ENGINEERING, TELECOMMUNICATIONS, MILITARY, AND OTHER SPECIALIZED FIELDS.

FAMILIAR WITK SCIENTIFIE RVD ENGIN EERING ﬁﬂMlﬂotoGy W SPAN(SH.

-

3. IF YOU HAVE NOTED A PROFICIENCY IN LANGUAGE, WOULD YOU BE WILLING TO USE THIS ABILITY IN ANY POSITION FOR WHICH
YOU MIGHT BE SELECTED? .
4@ YES O no

-3.
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SECTION Vi - GEOGRAPHIC AREA KNOWLEDGE AND FOREIGN TRAVEL

¥
\'1. LIST BELOW ANY FOREIGN REGIONS OR COUNTRIES IN WHICH YOU HAVE TRAVELLED OR GAINED KNOWLEDGE AS A RESULT OF
* RESIDENCE, STUDY OR WORK ASSIGNMENT. INDICATE TYPE OF KNOWLEDGE SUCH AS TERRAIN, HARBORS, UTILITIES, RAIL-
ROADS, INDUSTRIES, POLITICAL PARTIES, ETC.
s

KNOWLEDGE ACQUIRED BY

DATES OF

NAME OF TYPE OF . DATES AND
REGION OR COUNTRY | SPECIALIZED KNOWLEDGE RESIDENCE | pLACE OF STUDY RES: | RaveL|sTupy |ASSIGN
MENT

glmwA + vecimT Z;;atmcm.
Co, ¢ Socip wCTUKE.
Cusa oA ERCE - 11 pog Tamban (ISS - 16/ | -4,

=
"

2. INDICATE THE PURPOSE OF VISIT, RESIDENCE, OR TRAVEL IN EACH OF THE REGIONS OR COUNTRIES LISTED ABOVE.

(»/70 wogrlk As QSS/;/q',f Dlsle'cf' MQA;”JCQ Vfo.q Ceu Fue. C’peof?:.;c CDO./ W CAAM'\ 4\5
of their A/4m~0_ Office, 1w HAvgna “Cuty. Latea Rembwed v Cuby from Muceh J5s0 £

© Juwve [76/ as meéafglnwl- fea ¢.T.4.

3. UNITED STATES PASSPORT NUMBER AND EXPIRATION DATE, IF ISSUED.

Bss. Né/05s 567 Exproed - &,5/, 2 /560 (wor ee,vcu;ecl')u

SECTION VII TYPING AND STENOGRAPHIC SKILLS
1. TYPING(wpm) { 2. SHORTHAND (wpm) 3. SHORTHAND SYSTEM USED - CHECK (X) APPROPRIATE ITEM
'50 /VA l GREGG ' ISPEEDwanING l JSTENOTYPE l IOTHER (Specify):

2. INDICATE OTHER BUSINESS MACHINES WITH WHICH YOU HAVE HAD OPERATING EXPERIENCE SR—F-RALING (Comptometer,

Mimeograph, Card Punch, Etc.). o
MIMECGRAPH , 4DDIN G MACHINE, CAL Cu L AToR , D/cTATING MAckIye |

SECTION Vi SPECIAL QUALIFICATIONS
L. LIST ALL HOBBIES AND SPORTS IN WHICH YOU ARE ACTIVE OR HAVE ACTIVELY PARTICIPATED. INDICATE YOUR PROFICIENCY
IN EACH

FrsHrve 7 ‘ ' -
Hine, HANTING, SWiMminG (Good unDERWATER RESISTANCE) PHeTo GRA PHY
(8Lhck + wHiTe AwD Coaoe)/ MUl py ' 4

BOw /l'n

(// Chess

”"‘4‘?( v AL oF THE RgoyE .

Ay SEVERIL WSTRUMENTS By &AR), FLYING
./

2. INDICATE ANY SPECIAL QUALIFICATIONS RESULTING FROM EXPERIENCE OR TRAINING WHICH MIGHT FIT YOU FOR A
PARTICULAR POSITION OR TYPE OF WORK. .

Jeacam ahp AOMims rRgTIvE EXPERIENCE SECURED AT THE lnivErs: Ty

LECEL AVD IV FOREIGN TRADE MANAGEMENT RESPECTIVELY. QLo

CAPACITY To CARRy outr NDEPENDeNT RESEARcH/ AT THE GRADURTE LEVEL .

3. EXCLUDING BUSINESS EQUIPMENT OR MACHINES WHICH YOU MAY HAVE LISTED IN ITEM 2, SECTION VI, LIST ANY SPECIAL
SKiLLS YOU POSSESS RELATING TO OTHER EQUIPMENT AND MACHINES SUCH AS OPERATION OF SHORTWAVE RADIO (Indi-
cate CW speed, sending and receiving),OF FSET PRESS, TURRET LATHE, SCIENTIFIC AND PROFESSIONAL DEVICES.

FRMILIAR WITH GENERAL SCIENT/Ere APPARATuS AS MAY Be PRESEN
IV A BEJch. RéstErcc £RBoRATORY . Beckmarv S} éch/L tL.uw?'E/,

(D12 oms?ﬁ’ém RESEARCH AT TULANE MEDIchL Feisor))

SECTION VIl CONTINUED TO PAGE 5
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' - SECTION VII CONTINUED FROM PAGE 4

4. ARE YOU NOW OR HAVE YOU EVER BEEN A LICENSED OR CERTIFIED MEMBER OF ANY TRADE OR PROFESSION, SUCH AS PILOT,
ELECTRICIAN, RADIO OPERATOR, TEACHER, LAWYER, CPA, MEDICAL TECHNICIAN, ETC.? EYES .
| lNO

5. IF YOU HAVE ANSWERED “"YES®” TO ABOVE, INDICATE KIND OF LICENSE AND STATE_ISSUING LICENSE (Provide License Reglstry

‘ umber, if known). Sﬁ“/m/ 2/0/L Coea /L//:u Ile /)"35- ZfJf\f? )

by

6. FIRST LICENSE OR CERTIFICATE (Year of Issue) 7. LATEST LICENSE OR CERTIFICATE (Year of Issue)

2-18-5¢ M A
. i 8. LIST ANY SIGNIFICANT PUBLISHED MATERIALS OF WHICH YOU ARE THE AUTHOR (Do NOT ‘submit copies unless requested). INDICATE

;HE TITELE.)PUBL|CATION DATE, AND TYPE OF WRITING (Non-Fiction or Scientific articlea, General Interest aubjects, Novels, Short .
tories, Etc.). .

i.8.

9. INDICATE ANY DEVICES WHICH YOU HAVE INVENTED AND STATE WHETHER OR NOT THEY ARE PATENTED.

N-A.
10. LIST PUBLIC SPEAKING AND PUBLIC RELATIONS EXPERIENCE.

IN COLLEGE AVD AS A TUNoR EXECuTIVE IN FOREIGN TRADS

11. LIST ANY PROFESSIONAL, ACADEMIC OR HONORARY ASSOCIATIONS OR SOCIETIES IN WHICH YOU ARE NOW OR WERE FORMERLY
A MEMBER. LIST ACADEMIC HONORS YOU HAVE RECEIVED.

/PA«(' Séfﬂﬂ} Lola , /Vaﬁ;mq,plé&m Soc"j ‘[ fovannr lﬂ?«ya.

: 4“.0:4/'(.‘44' 4JJoc;47‘Z“ 0/7;;4“‘ ‘)(' u.;g‘ 6“./ (PoglL e
| gudw‘:( Seko bas L/ 3 a]{ [[‘“‘/ £ A 3 ‘/ boeiwgua’ 4«.;/ pov/ e am;a;ﬁ

(vmder weiey = 212 rive YEsas oF 6RAOaTE ma.') / /
l/_amaangy MEWTONS MD MEDALS, ‘ |

\
e | SECTION IX EMPLOYMENT HISTORY

NOTE: (LIST LAST POSITION FIRST.) Indicate chronological history of employment for past 15 years. Account for all periods

including casual employment and all periods of unemployment. Giveaddress and state what you did during periodsof
i unemployment. List all civilian employment by a foreign Government, regardless of dates. Incompleting item 9, *De-
scription of Duties® consider your experience carefully and provide meaningful, objective statements.

1. INCLUSIVE DATES (From and To - By Mo. and Yr.) 2. NAME OF EMPLOYING FIRM OR AGENCY

BeRil/ /7S¢  — Quf /550 (CENTURY ELECTRic CoMPAN ¥

3. ADDRESS (No., Street, City, State, Country)

/P06 PWE ST, ST bowutS, M., 4SA.

4. KIND OF BUSINESS 5. NAME OF SUPERVISOR JWESTo M. [{ODBIGUEZ Dis ) M

PIAVRFRCT 4RER OF MpToRS. GENERSTOLS , ST ¢ Ma. Chaeles & ok ke, & i

8- TITLE OF JoB o : 7. SALARY OR EARNINGS |8. CLASS. GRADE(I! Foderal Service)
" Ju/foat DisTricr MAKAGER s /, [rer ATy (%’g

‘ )

; 9. DESCRIPTION OF DUTIES T Poalprs AND SERUieE The SRLE O& CF, T‘H-R’ Mo TOKS GEVERFTORS
- { - 7 ~

: 44D RECATED EQuuPHaNT v THE TERMTORY PF Cughn , fad To fywﬁzﬂ}ri v COLLECTLoqs

WHEY NECESARYy. T= MANRCLE THE HAvANA sTerctr S ‘ﬁ_‘ aAAeL N Fucl PESANSABITY N

[THE RBSENMCE of THE Dareicr AGR. 70 LMK AFTER THE & rEREST o8 CENTury ELbc. Co/ N SO

10. REASONS FOR LEAVING -

, s .
. RESENT Condrrions CeBR Ard RCCEPTANCE / ASSIGHNMEANTS.
g - PR T - .- T ’
B PRivcipg. WBewT ¥ CBh FoR C TR~

SECTION IX CONTINUED TO PAGE 6 }
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o AR . SECTION IX CONTINUED FROM PAGE 5

1. INCLUSIVE DATES (From and To - By Mo. and Yr.) 2. NAME OF EMPLOYING FIRM OR AGENCY

- TR, [P =~ MAked /9s¢ | Twuipnve UNIVERS(TY /

3. ADDRESS (No., Stree/, City, State, Country) /
A

ST._(HWARLES ST. ~ NEW ORLEAVS , LA. . i 5. A .

4. KIND OF BUSINESS i 5. NAME OF SUPERVISOR

COLLEG E Or. Jokw E, Eugleleick; Chagnupn Sp. Desf.

6. TITLE OF JoB 7. SALARY OR EARNINGS |8. CLASS.GRADE (If Federal Service)

 Geradusle Ass $ Joe  [PER ppyy %,{-)

9. DESCRIPTION OF DUTIES -
TEACHER 0F BEGIANER 4ud (NTERMEDIn LD SPAVISH Ay Twe
Coll el LEVEL. 75 RSSIST wyivyy RS TRATION BND DELIRTAMENTAL FuwersoNs.

10. REASONS FOR LEAVING

7o ACCEPT ABoveE Position

1. INCLUSIVE DATES (From and To - By Mo. and ¥Yr.) 2 NAME OF EMPLOYING FIRM OR AGENCY
JUNE /54§ — JEINVE (Fso VBERLITZ| Scippor. OF LANGuRG&Z.

3. ADDRESS (No., Street, City, State, Country)
(TA TEANVA TionAL  TRADE MART NeEw o ERNS , LA, «-5-A.

4. KIND OF BUSINESS ’ S. NAME OF SUPERVISOR

LANGURGE E SCuoo M. HALL ; DigecTor
6. TITLE OF JOB 7. SALARY OR EARNINGS 8. CLASS.GRADE(If Federal Service)
Tt FESSOR $ 3.00 |PER 4g. //.)

. { . - — -
8. DESCRIPTION OF DUTIES To TEACH rie SPRUCS pp LANGURG E /\gy 77/¢‘,;8€ELITZ METHa} e

10. REASONS FOR LEAVING

To ACCEPT FBovE RoS/Tron AVD PARSUL
AV ADVANCED DEGREE

1. INCLUSIVE DATES (From and To - By Mo. and Yr.) 2. NAME OF EMPLOYING FIRM OR AGENCY
JAN- (£4F — JUXE /S5 TULANE GNIVERSITY MEDICAL SChpoL
3. ADDRESS (No., Street, City, State, Country) v j ~ )

\TUCANE AVE. . New OLrEANs. LA s A.
4. KIND OF BUSINESS 5. NAME OF SUPERVISOR

. v C - -
MEDicAL SCiwo e L?t’z- Woeo - :
8. TITLE OF JOB 7. SALARY OR EARNINGS |8. CLASS.GRADE(J Fodoral Service)
. —
”ldiu/ Z’aﬂ-—td le’c‘mid‘gy $ 200 -,0 IPERM,,(

9. DESCRIPTION OF DUTIES ‘.\ .
N cHARGe #F SPECTR Pife ToMe TR/ ANVRLYSIS W THE CADI —

VRSCU AR RESERRCY <ApQBo P 7T> <y.

10. REASONS FOR LEAVING

ConvCtusson ofF RESEA®RCL,

1. INCLUSIVE DATES (From and To - By Mo. and Yr.) 2. NAME OF EMPLOYING FIRM OR AGENCY

3. ADDRESS (No., Street, City, State, Country)

4. KIND OF BUSINESS 3. NAME OF SUPERVISOR -

8. TITLE OF JOB - 7. SALARY OR EARNINGS 8. CLASS.GRADE(If Fedoral Service)
$ PER =

x SECTION IX CONTINUED TO PAGE 7 .
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SECTION IX CONTINUED FROM PAGE 6

NUMBER OF YEARS CREDITABLE TOWARD U.S. CIVIL SERVICE RETIREMENT, IF KNOWN.

9. DESCRIPTION OF%DUTIES - -

S
10. REASONS FOR LEAVING
t. INCLUSIVE DATES (From and To - By Mo. and Yr.) 2. NAME OF EMPLOYING FIRM OR AGENCY
3. ADDRESS (No., Street, City, State, Country)
4. KIND OF BUSINESS 3. NAME OF SUPERVISOR
6. TITLE OF JOB 7. SALARY OR EARNINGS 8. CLASS. GRADE (If Federal

. Service)

6 $ lPEh
9. DESCRIPTION OF DUTIES
10. REASONS FOR LEAVING
1. INCLUSIVE DATES (From and To -EyMo. and Yr.) 2. NAME OF EMPLOYING FIRM OR AGENCY
3 ADDRESS (No., Street, City, State, Country)
4. KIND OF BUSINESS 5. NAME OF SUPERVISOR
6. TITLE OF JoB 7. SALARY OR EARNINGS 8. CLASS. GRADE (If Fedoral

Service)

7 $ IPER
9. DESCRIPTION OF DUTIES
10. REASONS FOR LEAVING

8. IF PRIOR SERVICE WITH THE FEDERAL GOVERNMENT IS NOT ED ABOVE, INDICATE THE

HAVE YOU EVER BEEN DISCHARGED OR ASKED TO RESIGN FROM ANY POSITION.

Cves DnNo

HAVE YOU LEFT A POSITION UNDER CIRCUMSTANCES WHICH YOU DESIR% TO EXPLAIN? DYES
IF YOUR ANSWER TO EITHER OR BOTH QUESTIONS IS *YES®, GIVE DETAILS

BIno
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SECTION X - * - .

- MILITARY SERVICE

Y 1
d R .

CURRENT DRAFT STATUS

1. ¢:E-Ezlljvggtssksir5&5@;371_7;‘5&22FATNgNDER YES | 2. SELECTIVE SERVICE CLASSIFI- | 3. SELECTIVE SERVICE NO.
CATION : S ,
SERVICE ACT OF 1948 (Asamended) NO §-rF J6-YS—28- 53,

4. IF DEFERRED, GIVE REASON

D/IABE TES MELL)Tys

S. LOCAL DRAFT BOARD NO. OR DESIGNATION AND ADDRESS

NS, Dhlean (parsh New Deleas s, 79

2. MILITARY SERVICE RECORD

CURRENT AND/OR PAST ORGANIZATIONAL MEMBERSHIP

CHECK (X) AS MARINE AIR COAST |MERCHANT| NATIONAL|AIR NATL| FOREIGN ORGAN. OR MIL.
APPROPRIATE ARMY NAVY CORPS FORCE GUARD MARINE GUARD GUARD | SERVICE (Specity):

HAVE SERVED+ / , P —

NOW SERVING = / 7' \

2. BRANCH OR CORPS OF ABOVE cu7c\KED ORGANIZATAON(S) / }

w

. DATE SEPARATED FROM EXTEN7ED\ACTIVE DUTY/(Past service

FORCES (Past andfcurrent service)

4. TO)[AL LENGTH‘?IF EXTENDED ACTIVE DUTY IN U.S. ARMED
s 3 I

RATE

-

S. DATE ENTERED PAST SERVIGE CURREMNT SERVICE 6. TOTAL LENGTH DF ACTIVE DUTY IN FOREIGN MILITARY OR-
ACTIVE DUTY i GANIZATION
7. RANK, GRADE OR CURRIENT SERVICE

] rent number,

PAST SER\%CE \

8.SERVICE, gER/L OR FILE NUMBER (If now serving, provide cur-

b

PAST SERVICE

PRIMARY MILITARY OCCUPAYVIONAL
SPECIALTY (Mos or Deslignatof) AND Ti

'f‘
/

/

CURRENT SERVICE

10. SECONDARY MIL. OCCUPATIONAL
SPECIALTY (Moe or Designgdtor) AND
TITLE

72\51' SERVICE

/

CURRENT SERVICE

/
/7

11. BRIEF DESCRIPTION OF MILITARY DUT(ES (Indicate whether arpllcablo to pastﬁr current service) -

|

12. CHECK (X} TYPE OF SEPARATION FROM ACTIVE DUTY

HONORABLE DISCHARGE

RETIREMENT FOR S{RVIC/E/ UNDUE HARDSHIPS

RELEASE TO INACTIVE DUTY
RETIREMENT FOR AGE

7=
RETIREMENT FOR ,{c\ma/'r DISAyl‘LITY OTHER:

RETIREMENT FOR/PH\fICAL DliAB\II_ITY .

13. CHECK (x) £OMPBNERT IN wH|CH YOU SERVED

[ REGULAR | [ RESERVE (Including the National and Air National Guard) J | OTHER (Including AUS)
3. MILITARY RESERVE, NATIONAL GUARD AND ROTC STATUS
§. DO YOU NOW HAVE]| YES 2. ARE YOU NOW A MEMBER OF THE YES 3. ARE YOU NOW A MEMBER OF YES
RESERVE STATUS? p NAT'}'.. GRD. OR AIR NAT'L. NO THE ROTC? NO
N GRD.T : :

4. IF YOU HAVE ANSWERED “YES®" TO ITEMS 1,2 OR 3 ABOVE, CHECK COMPONENT MEMBERSHIP BELOW

RMY ARINE CORPS

NATIONAL GUARY

COAST GUA/RDI

NAVY ROTC

INDICATE ROTC CATEGORY NUM-

INAY Y]

AIR FORCE I

AIR NAT’L.GUAR

/
A

ARMY Ro-y’c

BER

A

CE ROT(;

5. CURRENT RANK, GRADE OR

ENT IN CYRRENT

6. DATE OF APPOI
RATE RANK

7. $IXOPIR TION DATE OF CURRENT RESERVE OBLIGA-
N

8. CHECK (X) CURRENT RESERVE CATEGORY l

[feapy rResghvE]

[sTdnpBY(dctive)]

[STANDBY(Inactive)]  [RETIRED

n&tor) AND TITLE

ignator,

9. PRIMARY MILITARY OCCUPATIONAL SPECIALTY (70 or O‘ﬂ/ 10. SECONJARY M
T

ITARY OCCUPATIONAL SPECIALTY (Moa or Dee-
LE

11. BRIEF DESCRIPTION OF MILITARY RESERVE DU

IES \ N

g

ING UNIT

12, ARE YOU CURRENTLY ASSIGNED OR ATTACHED
TO A RESERVE, NAT'L. GUARD OR ROTC TRAIN-

YES
NO

13. IF YOU HAVE ANSWERED "YES”" TO ITEM 12, GIVE UNIT OR AGENCY
AND ADDRES

14. HAVE YOU A MILITARY MOBILIZATION ASSIGN-
MENT? - *

YES

[ no

15. IF YOU HAV NSW ED TO ITEM 14, GIVE UNIT OR AGENCY
AND ADDR

16. INDICATE TOTAL MILITARY SERVICE
FOR LONGEVITY PURPOSES INCLUD~
ING ACTIVE AND INACTIVE DUTY

YEARS

MONTHS

4.

17. WHERE A

ssnwte miconos KEPT?

- (

s
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| T )
° SECTION XI k] e FINANCIAL STATUS ~_7
1. ARE YOU ENTIRELY DEPENDENT ON YOUR SALARY? Pd ves [[Ino

2. IF YOUR ANSWER IS **NO’* TO THE ABOVE, STATE SOURCES OF OTHER INCOME

N A

3. BANKING INSTITUTIONS WITH WHICH YOU HAVE ACCOUNTS

NAME OF INSTITUTION N ADDRESS (City, State, Country)

W/u'{';ve;f ﬂ//)/‘ BM o'[/Vew @/egns New @lle&u [4- i} d. .5 4.

Tﬁ:fr'uz,,m/’ Bav ke ,’[ Misme Miauc, Filg. u.s.g.
The Rovit Bawk of CAVAIA KHARYARNR, Cugh.

4. HAVE YoU EVER BEEN IN, OR PETITIONED FOR, BANKRUPTCY, []ves P no

S. IF YOUR ANSWER IS **YES'* TO THE ABOVE, GIVE PARTICULARS, INCLUDING COURT AND DATE(S)

VA

6. GIVE THREE CREDIT REFERENCES IN THE UNITED STATES

NAME ADDRESS (No., Stroet, City, State)

W‘l‘/—n’ev A/A/‘r BML a[ Mewé‘lﬁ%‘ /Veté ﬁ/]_l(g&; la. //‘4

/
HHOLMES [Ld.  (Dojoatmunt Shac) Mt Citlesns, L. tos .
Matsow Bl 2¢, tnt Shee) Nw ﬁgé‘ug La. U S A

7- 00 YOU RECEIVE AN ANNUITY FROM THE UNITED STATES OR DISTRICT OF COLUMBIA GOVERNMENT UNDER ANY RETIREMENT
ACT, PENSION, OR COMPENSATION FOR MILITARY OR NAVAL SERVICE? [Jves DA no

8. IF YOUR ANSWER IS *'YES’* TO THE ABOVE QUESTION, GIVE COMPLETE DETAILS

NA.

9. DO YOU HAVE ANY FINANCIAL INTEREST IN, OR OFFICIAL CONNECTIONS WITH NON-U.S.-CORPORATIONS OR BUSINESSES; OR IN
OR WITH U.S. CORPORATIONS OR BUSINESSES HAVING SUBSTANTIAL FOREIGN INTERESTST

] ves B no (It answer “YES®, fumnieh details on asparate sheet.)
® SECTION XxII . o MARITAL STATUS .
1. PRESENT STATUS (Single, Married, Widowed, Separated, Divorced, or Annulled) SPECIFY: MA RRIED
2. STATE DATE, PLACE, AND REASON FOR ALL SEPARATIONS, DIVORCES OR ANNULMENTS
AR \
WIFE, HUSBAND If you have been married more than once - including annulments - use a separate sheet for former wife or
OR FIANCE: husband giving data required below for all previous marriages. If marriage contemplated, fill in appropriate
information for fiance.
3. NAME - (Firat) (Middle) _ (Maiden) i . (Last)
el - - N E 7 s Ly ?
PAULINE | TUANITR _ ~ Ross , - RodRiguéz'

4. STATE ANY OTHER NAMES EVER USED "INDICATE CIRCUMSTANCES (Including length of time) UNDER WHICH ANY
OF THESE NAMES WERE USED. IF LEGAL CHANGE GIVE PARTICULARS

- (Where and by what authority). USE EXTRA SPACE PROVIDED ON PAGE 18
74“‘” / (/Y/cm”ME sivee C”/LA/MD) OF THIS FORM TO RECORD THIS INFORMATION.

5. DATE OF MARRIAGE 6. PLACE OF MARRIAGE (City, State, Country)
(TJUuNE 10, 154P | Ae @e/eaus . La. é4.5.4.

7. HIS (OR HER) ADDRESS BEFORE MARRIAGE (No., Street, City, State, Country) '

300 Dgkum S _EDENTON, 4. C. u.5. 4.

8. LIVING 9. DATE OF DEATH 10. CAUSE OF DEATH i
YES ‘ l NO ”4 . /M4 .

11. CURRENT ADDRESS (Give laat addresa, if deceased)

36l Sl (U SE, PrminE s7, FLA-_US.H.

t2. DATg OF BIRTH 13. PLACE OF BIRTH (City, State, Country) 4. CITIZENSHIP
TAN-_2, /513 8oGRLusp, 44. 4s.4. g S-A.
SECTION XI1 CONTINUED TO PAGE 10
-9.
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SECTION XII CONTINUED FROM PAGE 9

'14. IF BORN OUTSIDE U.S.

N A

OATE OF EENTRY

15. PLACE OF ENTRY

V4.

N.A.

16. FORMER CITIZENSHIPIS)  [Countrz(ies))

ACQUIRED

17. DATE U.S. CITIZENSHIP

M4,

18. wHERE ACQUIRED (City, State,

N 4.

Country)

19. OCCUPATION

HousSE WiFe

20. PRESENT EMPLOYER (Also give fo
unemployed give lasgt two employeres)

N.A.

mer omployer,

or if spouse deceased or

2t. EMPLOYER’S OR BUSINESS ADDRESS (No., Street, City, State, Country)

VA

22. DATES OF MILITARY SERVICE (Frommand to - By Mo. and Yr.)

A

23. BRANCH OF SERVICE

VA .

24,

25. DETAILS OF OTHER GOVERNMENT SERVICE, U.S. OR FOREIGN

COUNTRY WITH WHICH MILITARY SERVICE AFFILIATED

VA

V- A.

SECTION xii

CHILDREN AND OTHER DEPENDENTS

1. PROVIDE THE FOLLOWING INFORMATION FOR ALL CHILDREN AND DEPENDENTS

NAME RELAT‘ONSHIP DATE AND PLACE OF BIRTH CITIZENSHIP ADDRESS
P FI6/ SW- (LS T
NEmrso pyeasco gorricuer R.) SON  SEPT.If,(9SY ) MewTpJocvs. L4 Y¢S 4. BELRINE 57, Fip)
‘ L 36 SW. 1235 T
’ S RODEIGuER. Son MRACH /, 4 Mow .U s-A4 PEAR Y, 7y
— 53t Sw. 7p 8T
‘ SLLE || 2AvG THER 23 /75¢; Havman Co . S. PERRINE §7 £(A)
PATTI MICHELLE RoDIRIGUET) ‘ 4
8 - , : 73C0 Sw. (79 ST
PAUL MARSHRL RODRIEUEE Sow (fs2) vAn4 C q S. 4, ELRNE ST, Fin.

. OF CHILDREN ing P~
2 c':‘h‘ﬂ‘dezlamd adopted chﬂdeOAAGREE
UNMARRIED, UNDER 2! YRS. OF ’
AND NOT SEL F-SUPPORTNG.

ate,

D

n

DEPENDENTS
parents, etep-parents, sister, otc.) W
0% OF THE}
RS. OF AGE

(Including apouase,
HO DEPEND ON

R SUPPORT, OR
WHO ARE NOT

D |/

SECTION XIV

FATHER (Give same information,

for Stepfather and/or Guardian on a separate sheet)

} 1 FULL NAME (Last-Firot-Misin) )
(fodR1GUEZ , ARvEST? NepoLEoN

2. LIVING

)dv:-:s |

[wo

-4

3. DATE oFf DEATH

4. CAUSE OF DEATH

NA.

S. STATE OTHER NAMES HE #4S USED

nVa.

and by what authority).

INDICATE CIRCUMSTANCES (Includin
EVER USED THESE NAMES. IF LEG

8 length of time) UNDER WHICH HE HAS

AL CHANGE, GIVE PARTICULARS (Where

USE EXTRA SPACE PROVIDED ON PAGE 16 OF THIS
FORM TO RECORD THIS INFORMATION. -

6. CURRENT ADDRESS - Give inet odiross, If deceased (No., Street,

Skl ST &

7. DATE OF BlRTH\q

7R,

LES Ji

10. IF BORN OUTSIDE U.S. ~TATE 8F ENTRY

WNov. /5F6x

City, State, Country)

«
8. PLACE OF BIRTH (Cify, State, Country)

Havan

9. CITIZENSHIP

Cobc

Ne

11. PLACE OF ENTRY

@‘t’_/gs.us,lq. )

V4.

12. FORMER CITIZENSHIPIS] _Cowmtry(ies)7 | 13,

DATE U.5: CITIZENSHIP
ACQUIRED /Vﬁ

4. WHERE ACQUIRED (City, Stats, Country)

WA

1S. OCCUPATION

RETIRED

PRESENT EMPLOYER (Give laat employor,

Qufree

if Father is deceased or tnemployed)

17. EMPLOYER’S BUSINESS QIORES OR FATHER'S BUSINESS ADDRESS IF SELF-

EMPLOYED

y ek &

[£06 PHE ST IT LouiS, Mo. (5.4
18.DATES OF MILITARY SERVIE (Fammand-To)l 19. BRANCH OF SERVICE 20, COUNTRY
s N-A . /V-A.

1. DETAILS OF OTHER GOWENMEXT SERVICE, U.S. OR FOREIGN TWJE cL/SSCE
HAVAGA (icBh DURRE W0RD WAR T lwottd whe I |,

AGENT, For . §,

EMBRSS y v

RECENT CASTHO RELOCTION

()

{
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SECTION XV«

MOTHER (Give same information for Stepmother on separate sheet)

'CAsavova

FULL NAME (Laal*Flﬂll-Middle)

2. LIVING 3. DATE OF DEATH

E M I.‘ /’4 ’,>

[v== [XTwo | Regmar

Il el ARTE Rio s

4. CAUSE OF DEATH

LB § 1S

LB

STATE OTHER NAMES SHE HAS USED

AeA -

INDICATE CIRCUMSTANCESY (Including lenfth of time) UNDER WHICH SHE HAS
EVER USED THESE NAMES. IF LEGAL CHANGE, GIVE PARTICULARS (Where
and by what authority). USE EXTRA SPACE PROVIDED ON PAGE 16 OF THIS

FORM TO RECORD THIS INFORMATION.

CURRENT ADDRESS -~ GIVE LAS'!’ ADDRESS, IF DECEASED (No., Street, City, State, Country)

The (P foa e o 44[ /A:é/ ST Gunles Ane Aew ﬁgé&us ZAL U L. 4.
. DATE OF BIRTH 8. PLACE OF BIRTH (City, State, Country) T 9.

Tuve s, /is

/ ’[4 172

A, (bu.é'f-

CITIZENSHIP

Chan

10,

IF BORN OUTSIDE U.S.- DATE OF ENTRY

11. ‘PLACE OF ENTRY

@k 1, fps0 New Qelec,s , Lq. U.SA.
12. FORMER CITIZENSHIP(S) [Country(ies)) 13. DATE U.S. CITIZENSHIP | 14. WHERE ACQUIRED (City, State, Country)
ACQUIRED
V-4, V-4 v.A.
1S. OCCUPATION 16. PRESENT EMPLOYER (Give last employer, if Mother is deceased or unemploye
Heuwse wiFE VA,
17. EMPLOYER'S BUSINESS ADDRESS OR MOTHER’S BUSINESS ADDRESS IF SELF EMPLOYED

.y

18.

DATES OF MILITARY SERVICE (From-and-To)

. A

19, BRANCH OF SERVICE

- N.h,

20, COUNTRY

VA .

21,

DETAILS OF OTHER GOVERNMENT SERVICE, U.S. OR FOR

CENSOUSHIP OFFICE DURIVG LoonlD war

W"gﬁ/ MAIL) CENSOR 1v NEW pLefys
o

SECTION XxVI BROTHERS AND SISTERS (Including Half-, Step- and Adopted Brothers and Sisters)
;\« FULL NAME (Last-F irst-Middle) ] 2. RELATIONSHIP 3. CITIZENSHIP (Country)
. 3\70.30 6UEZ, RARNESTO JOosSE, Bho THER Y. s
4. CURRENT ADDRESS (No., Street, City, Zone, State, Country) 8. LIVING 6. AGE
\2/2__MppE Rd. Metame  Lg. ws.a. ves | [wo | 34
1. FULL NAME (Last-Firet-Middle) 7 2. RELATIONSHIP 3. CITIZENSHIP (Country)
2 -
4. CURRENT ADDRESS (No., Street, City, Zone, State, Country) S. LIVING 6. AGE
] . , PP
- | [ves | [wo
1. FULL NAME (Last-Firet-Middle) 2, RELATIONSHIP 3. CITIZENSHIP (Country)
3 -
4. CURRENT ADDRESS (No., Street, City, Zone, State, Country) 8. LIVING 16. AGE
| Tves [ [we
1. FULL NAME (Last-Firat-Middle) 2. RELATIONSHIP 3. CITIZENSHIP (Country)
\
' ’ -
4. CURRENT ADDRESS (No., Street, City, Zone, State, Country) © 8, LIVING 6. AGE
[ ves | | no
1. FULL NAME (Laat-Fimt—Mlddlo) 2. RELATIONSHIP 3. CITIZENSHIP (Country)
5 .
4. CURRENT ADDRESS (No., Street, City, Zone, State, Country) 8. LIVING 6. AGE
| ves [ [w~o
1. FULL NAME (Laat-First-Middle) 2. RELATIONSHIP 3. CITIZENSHIP (Country)
6 — -
4. CURRENT ADDRESS (No., Streef, City, Zone, State, Country) 8. LIVING 6. AGE
| ves | J'no
1. FULL NAME (Last-Firat-Middio) 2. RELATIONSHIP 3. CITIZENSHIP (Country)
7 L
4. CURRENT ADDRESS (No., Street, City, Zone, State, Country) 8. LIVING 6. AGE
[ves [ J&o
1. FULL NAME (Last-Firat-Middie) ‘2. RELATIONSKIP 3. CITIZENSHIP (Country)
8 —_— -
4. CURRENT ADDRESS (No., Stroet, City, Zono, State, Country) 8. LIVING 6. AGE
T'ves | T'wo

-1.
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SECTION Xvii

RECTION ) i ] FATHER-IN-LAW

2. LIVING

3. DATE OF DEATH 4. CAUSE OF DEATH

1. 'FULL NAME (Lau-mru-madle)

P854 SBMUEL  SANFoRD |

Ives NN

° | Suwe 30458 )| deagT Arra

'5. STATE OTHER NAMES HE HaS USED

SF)M {MKNMQE SINCE CHILD tp0D)

FORM TO RECORD T

INDICATE CIRCUMSTANCE§(Including length of time) UNDER WHICH HE HAS
EVER USED THESE NAMES. IF LEGAL CHANGE, GIVE PARTICULARS (Where
and by what authority). USE EXTRA SPACE PROVIDED ON PAGE 16 OF THIs

HIS INFORMATION.

6. CURRENT OR LAST ADDRESS (No., Street, City, State, Country)

S S /.

[ Reo te 2 . Box S0 . EDENT?N, n.C.)

7. DATE OF BIRTH | 8 PLACE OF BIRTH (City, State, Country)
/872

| Twey 2z, Mo B/ £,

ALABAAMEA, .S 4.

4 9. CITIZENSHIP

“d-S-A.

10, IF BORN OUTSIDE U.S.- DATE OF ENTRY '

1. PLACE OF E
N-A.

NTRY

N4 .

12. FORMER CITIZENSHIP(S) LCountry(ies)?

”‘ ﬂ ) ACQUIRED ”lA .

13. DATE u.s. CITIZENSHIP

14. WHERE ACQUIRED (City, State, Country)

A-A -

15. occuPATION

SAwyep

16. PRESENT EMPLOYER (Give last

'R P BAER

employer, if Father-in-Law is deceased or unemployed)

ov2 B,  EDENTON,) N L (1S A

SECTION xvHi MOTHER-IN-LAW

1. FULL HAME (Laat-Firaf-Middle) 2. LIVING

BNTA , PATT TaAnTR) [XTve] 1w

3. DATE OF DEATH 4. CAUSE OF DEATH

ro4. s

S. STATE OTHER NAMES SHE HAS USED

V. 4.

EVER USED THESE N
and by what authority).

INDICATE CIRCUMSTANCES (Il:lcluding length of time) UNDER WHICH SHE HAS

AMES. IF LEGAL CHANGE, GIVE PARTICULARS (Where
USE EXTRA SPACE PROVIDED ON PAGE 16 OF THIS

FORM TO RECORD THIS INFORMATION.

6. CURRENT OR LAST ADDRESS (No., Street, City, State, Country)\

Toute 2. Box Svo, EDEyToN 4. “-£7A.
7. DATE OF BIRTH 8. PLACE OF BIRTH (City, State, Country) | 9. CITIZENSHIP
Dec. I, /P55 LAKREL ] Miss. .0 5. 5. «.3. p.
10. IF BORN OUTSIDE U.S. - DATE OF ENTRY 11. PLACE OF ENTRY
ANA - AR

18. OCCUPATION I 16. PRESENT EMPLOYER (Give 1agt
HeaSEw, FeE M. A.

12, FORMER CITIZENSHIP(s)’ [Co:ntry(iea)] 13. DATE u.s. CITIZENSHIP 4. WHERE ACQUIRED (City, State, Cowuntry)
ACQUIRED
A VA N-A.
employer, it Mothesrin-Law is deceased or unemployed)

SECTION Xxix

RELATIVES BY BLOOD, MARRIAGE OR ADOPTION WHO EITHER (1) LIVE ABROAD,
(2) ARE NOT U.S. CITIZENS OR (3) WORK FOR A FOREIGN GOVERNMENT

|.' FULL NAME (Laat-Fil_'cl-Middle)

KOPEZ  riewn

2. RELATIONSHIP 3. AGE
SISTER (N (AW 133

4. ADDRESS OR COUNTRY IN WHICH RELATIVE RESIDES

1272 Mpece Ref., Metaiee | £A. . 5. p.

5. EMPLOYED BY

BERLITZ SCuwor oF CRVGUAGE 2

6. CITIZENSHIP (Country) 7. FREQUENCY OF CONTACT

M EX/CAN ONCE VY ERRLY

8. DATE OF LAST CONTACT

/) JTUNE /567

L. FULL NAME (ual-Firc!-Middle)

N

2. RELATIONSHIP 3. AGE

4. ADDRESS OR COUNTRY IN WHICH RELATIVE RESIDES

8. EMPLOYED BY

3

6. CITIZENSHIP (Country) 7. FREQUENCY OF CéNTACT 8. DATE OF LAST CONTACT

1. FULL NAME (Laat-Flr-t-:vIddle) 2, RELATIdNSHIP 3. AGE
4 4. ADDRESS OR COUNTRY IN WHICH RELATIVE RESIDES S. EMPLOYED BY

6. CITIZENSHIP (Country) 7. FREQUENCY OF CONTACT B. DATE OF LAST CONTACT

1. FULL NAME .(Lal!-Fit-t-lﬁddIg)A 2. RELATIONSHIP 3. AGE
5 4. ADDRESS OR COUNTHKY IN WHICH RELATIVE RESIDES 5. EMPLOYED BY -

6. CITIZENSHIP (Country) - 7. FREQUENCY OF CONTACT

'8. DATE OF LAST CONTACT

SECTION XIX CONTINUED T0O PAGE 13 ,

-
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SECTION XIX CONTINUED FROM PAGE 12

@//&u:’ Lp .

6. SPECIAL REMARKS, IF ANY, CONCERNING RELATIVES NOTED IN SECTION XIX ABOVE

Aéwe 4el4ﬁ7¢ 44'3 Je(i/ <« Colvt'uuo«,: 9(://}..} 4.,, zﬁ #g,y ;,,;e, /f?/J"-; Mew

RELATIVES BY BLOOD, MARRIAGE OR ADOPTION WHO ARE IN THE MILITARY OR CIVIL

SECTION XX SERVICE OF THE UNITED STATES
7|. VNA“E (Llﬂl-Flrat-Mit!dle) 2. RELATIONSHIP 3. AGE 4. CITIZENSHIP
. foSS, JaSEPH ALBERT) BRorier ¥ LAw Yo . 4.

5. ADDRESS (No., Street, City, State, Country)

6. T;};;aA,NDE{-%:ATION OF SERVICE (If knovm) ’v
. . NE DIoT #NVD PiproGrARER INSTRucToR
Koute 2, Box SIS H . Foeusacly) gll,llAf. PEASHCOh ‘A?auﬁfc

RIR SraTeon

1. NAME (Last-First-Middle) -

(2. RELATIONSHIP

3. AGE 4. CITIZENSHIP

S. ADDRESS (No., Street, City, State, Country)

6. TYPE AND LOCATION OF SERVICE (If known)

1. NAME (Last-First-Middle)

2. RELATIONSHIP

3. AGE 4. CITIZENSHIP

S. ADDRESS (No., Street, City, State, Country)

6. TYPE AND LOCATION OF SERVICE (If known)

SECTION XXI

REFERENCES, ACQUAINTANCES, AND NEIGHBORS

1. LIST FIVE CHARACTER REFERENCES, NOT RELATIVES, IN THE U.S., WHO KNOW YOU INTIMATELY

NAME BUSINESS ADDRESS RESIDENCE ADDRESS
(Last-First-Middle) {No., Street, City and State) (No., Street, City and State)
PR NS A \70r2s MARKHAM ST. ',
RC. White WRSHINGTON , 2-C. |Sicvee sPrRive, Md-
U. S. N.

USS SARATYPGA FPO N.y.NY. Gum<e) FAcksonviLLe!, FLA.

1601 ARDEN WAY

J.S. Mms I\fEsLlw_
/

INTELLIGENCE

. . DRAWER K

PM. ARTHUR . qwirc ET. AMADOR CAuAL ZowE
’ » o HOuSE wi FE R0 W ReSides r, ,? Y2
<,-DﬂlaTHIV MANESS JONES UV K. QREEpwooD , Miss .

C. f. ZEHNDER.

£8ASco SERVICES NJ)-

YV

“Po. Box R8s
PveE _Giufly, ARKANSas

2. LIST FIVE PERSONS, IN THE U.5. WHO KNOW YOU SOCIALLY - NOT RELATIVES, SUPERVISORS OR EMPLOYERS

NAME
( Last-First-Middle)

BUSINESS ADDRESS
(No., Street, City and State)

RESIDENCE ADDRESS
(No., Street, City and State)

| w. BARNES:

MARN Fncruac\n REPRESAwTATIVE

‘6738 Coléea FSF

U NV, 'f/Veu.IP/zL‘—...,g.,", (4
) ‘ EBRsco SERUICES , X-Y. | 4260 Park Ave.
| £.-T. Wocfg Gk, SwWARITHMoRE, PA.
T N Ctyvre SERVICE 3370 CAST IG LIoNE/
~J. BRuNO - UNK. N D less, bh.
— ‘ e oS E Wi FE F37 Phrermo Ave-
DoroTHY BoETTCHER LAk, Corne Gables  Minni f
: ] - 211 W. RRKANSAS LAVE!
" R. TAwaATER YVK. RE R, Boxlé, ARLUNGToN, Rdg,

3. LIST THREE NEIGHBORS AT YOUR MOST RECENT NORMAL RESIDENCE IN THE U.S.

NAME
(Laat-Firat-Middle)

BUSINESS ADDRESS
(No., Street, City and State)

RESIDENCE ADDRESS
(No., Street, City and State)

i & Pochles .

UL RVE MEMCAL SHooc.
Wew Cnlrcses LA.

L R207 BROJWAY Aue.
Aew Culecws 1P, -

D. White

RETYMED
L SERUCE

 $72 WALvaT St
N QBaloaus, 4.

e, Mace

THCANE UNIVERStTY
SERNSK DEPARMEN T

wnvk.

-13.
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;SE(';TION XXl CLUBS, SOCIETIES, AND OTHER ORGANIZATIONS

NOTE: List names and addresses of all clubs; societies,
(Includ?__vmembership in,
belong ér have belonged.

professional societies, employee groups or organizations of any kind
or support of, any organization having headquarters or branch in a foreign country) to which you

DATES OF MEMBERSH|P

/ : A . L p/f
g W i) 44 Y ABA 0 AL (keis P

NAME AND CHAPTER (Number, Strea(,A?JR?r.Eglsate, Country) FROM To
T WCANVE G vees Ty /5851
'7;'// Sﬁ/f/ll4 .Z}é wnk. veer k. frere. }.
] DE PRUNW | UNILVERS 1
] e Rstry /952
gl $. o f Skl ¢ 1> nk- tear K. Prese. f |
SECTION XXIIt RESIDENCES FOR THE PAST 15 YEARS
ADDRESS - LAST RESIDENCE FIRST INCLUSIVE DATES
(Number, Street, City, State, Country) FROM TO
FOCSA BLDG. APT. 284, 1INM St Yoddy Hpvaun buba | @ek- (556 | Jueiger

55y - Ocf. st

FM’C“ 8“"1/lfa, — k/ 4 — 0:1.
~ P F Qush 1557 /557

, | 7
] “’7& wﬂ/i!“// é/-'\", MWMS, Ld > Us.A. /0544 . /&SSO 47 55/
\2.105""/1} A/w xe:}'ca Aw'/ UNew @f/t_(ug,g'_éd - ©£s A k. (945 /ﬂa.‘- 15D
52 We /uy%_;rf:,, Yew @y /a.M/ la. &84, Uov -ty 2 | Betrses
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”y

® |SECTION XXIY ) ADDITIONAL INFORMATION

53

1. DO YOU ADVOCATE OR HAVE YOU EVER ADVOCATED; OR ARE YOU NOW OR HAVE YOU EVER BEEN A MEMBER OF;
OR HAVE YOU EVER SUPPORTED OR BEEN ASSOCIATED WITH ANY POLITICAL PARTY. INDIVIDUAL OR ORGAN -
1ZATION WHICH ADVOCATES OR TEACHES THE OVERTHROW OF THE GOVERNMENT OF THE UNITED STATES BY

FORCE, VIOLENCE OR OTHER UNCONSTITUTIONAL MEANS, OR SEEKS BY FORCE OR VIOLENCE TO DENY PERSONS
THEIR RIGHTS UNDER THE CONSTITUTION OF THE UNITED STATES?

YES

. NO
2. IF YOU HAVE ANSWERED "YES® TO THE ABOVE QUESTION, EXPLAIN
vES 4. IF SO, TO WHAT EXTENT?
3. DO YOU USE OR HAVE YOU
EVER USED INTOXICANTS? NO N-A
YES €. IF SO, TO WHAT EXTENT?
5. DO YOU USE OR HAVE YOU
EVER USED NARCOTICS? >< NO N.ﬁ‘
7. HAVE YOU EVER BEEN A MEMBER OF, OR SUPPORTED, OR HAD ANY CONNECTIONS WITH A FOREIGN INTELLIGENCE ORGAN-
IZATION OR ITS ACTIVITIES? S ¢
Cves Xlno IF ANSWER IS “YES®, GIVE COMPLETE DETAILS.
b

FLOYMENT SINCE 1940
C.T.

. LIST BELOW THE NAMES OF GOVERNMENT DEPARTMENTS, AGENCIES OR OFFICES TO WHICH YOU HAVE APPLIED FOR EM-

ﬁ./_SrﬁTﬁ DEPHA’TMEV'I; PAN AMERICRY wuNton/, Crvie SE/(ch/

unNg.

UsTh.
9. IF TO YOUR KNOWLEDGE, ANY OF THE ABOVE HAVE CONDUCTED AN INVESTIGATION OF YOU, INDICATE THE NAME OF THE
AGENCY AND THE APPROXIMATE DATE OF THE INVESTIGATION.

INSTRUCTIONS | question on a separate, signed sheet and attach the sheet to this form in o sealed envelope.

NOTE SPECIAL| If your answer is *YES" to the following Questions 10, 11 or 12, provide the information requested for each

10. HAVE YOU, OR TO YOUR KNOWLEDGE HAS YOUR SPOUSE, EVER BEEN DETAINED, ARRESTED, INDICTED OR CON-
\glgggADDF"OR ANY VIOLATION OF THE LAWOTHER THAN A MINOR TRAFFIC VIOLATION IN THE UNITED STATES OR

YES
IF SO, STATE NAME OF COURT, CITY, STATE, COUNTRY, DATE, NATURE OF OFFENSE AND DISPOSITION OF CASE
IN ACCORDANCE WITH THE SPECIAL INSTRUCTION ABOVE. NO
YES
11. HAVE YOU EVER BEEN ARRESTED, COURT-MARTIALED OR OTHERWISE PUNISHED UNDER MILITARY LAW OR REG-
ULATIONT IF SO, DESCRIBE INCIDENT{S) AND PROVIDE DATE(S) OF OCCURRENCE ON SEPARATE SHEET IN AC-
CORDANCE WITH SPECIAL INSTRUCTIONS ABOVE. . NO
12. ARE THERE ANY UNFAVORABLE INCIDENTS IN YOUR LIFE, NOT MENTIONED ABOVE, WHICH MAY BE DISCOVERED YES
IN SUBSEQUENT INVESTIGATION, VINETHEIX YOU WERE DIRECTLY INVOLVED OR NOT, WHICH MIGHT REQUIRE EX-
PLANATION? IF SO, DESCRIBE INCIDENTI(S) AND PROVIDE DATE(S) OF OCCURRENCE ON SEPARATE SHEET IN AC-
CORDANCE WITH SPECIAL INSTRUCTIONS ABOVE. No

@ | SECTION XXV ' PERSON TO BE NOTIFIED IN CASE OF EMERGENCY
1. NAME (Firat-Middle-Last) 2. RELATIONSHIP

PAULINE TuRNITR TOIRIGUEZ, were
3. HOME ADDRESS (No.,.Street, City, Zone, State, Countrj) 4. HOME PHONE NO.
' $36r Sw. (78 St PEARINE S7, FLA. (CEdpe~S- E3¥(
5. DUSINESS ADDRESS (No., Streef, Cify, Zone, Stafs, Country) - INDICATE NAME OF FIRM OR|6. BUSINESS PHONE NO. & EXT.
EMPLOYER, IF APPLICABLE
N - nh-

IS NOT DESIRABLE, BECAUSE OF HEALTH OR OTHER REASONS, PLEASE SO STATE.

AA-

7. IN CASE OF EMERGENCY, OTHER CLOSE RELATIVES (Spouse, Mother, Father) MAY ALSO BE NOTIFIED. IF SUCH NOTIFICATION

-15.
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SECTION XXVI ! CERTIFICATION

YOU ARE INFORMED THAT THE CORRECTNESS OF ANY STATEMENT MADE IN THIS APPLICATION
. WILL BE INVESTIGATED.
s
4 have read and understand the instructions. | Certify that the foregoing answers are true and correct to the best of m
knowledge and belief. | agree that ony misstatement or omission os to material fact will constitute grounds for immediate

dismissal or rejection of my application. I also understand that any false statement made herein may be punishable by
law (U.5. Code, Title 18, Section 1001).

1. DATE OF SIGNATURES

Sesf, S, /56r 2 ?zﬁ:iZF ‘Zlc@

’ R
L 4 /’\.
3. SIGNED AT (City and State) 4. SIGNATURE OF WITNESS ¢ / 0

Mitni, fip. %,_é, £ fm

NOTE: Use thg following space for extra details. Reference each continued item by section and item n er to ich it relates

sign your name at the end of the added material. If additional space is required use extra pages the same size as this
page and sign each such page.




